2001 UNIFORM BUSINESS REPORT (UBR) . :
DOCUMENT #  LOO000014773 FILED ;

1. Entity Name

HZA LAND EQUITIES, LLC

O APR -4 AM 8: 00

-l
SECRETARY OF STATE
LLAHASEEE. FLORIDA

Principal Place of Business Mailing Address ' ' A
306B CENTRE ST. 306B CENTRE ST. )
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2. Principal Place of BUsiess _ 3. Maiing Address H"”l” ||| m” "m Il'“ “"I"m “II”"” I|||' ’Il“ ‘II“ "” ‘I“
Suite, Apt. #, etc. ‘ | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - - ~ - ~ 2| .- - — . -7.-Name and Address of New Registered Agent
Name
KER, EARL M JR. ‘ S Ad::i (P.O. Box Number is Not A ble)
treet regs (P.C. Box Number is Not Acceptable
SLOTT & BARKER P
334 E. DUVAL ST.
JACKSONVILLE FL 32202 Gy FL | Zp oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __
. Signature, typed or printed name of registered agent and title i appiicabla. (NOTE: Registerad Agenrt signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS / MEMBERS 10, ADDITIONS f CHANGES
TITLE Managing Member L) Celete TITLE [ Change [ Adction
NAME Zona, John ITI NAME
STREETADDRESS | 3()6—B Centre St. STREET ADDRESS
Cuy-S-2e Fernandina BReach, FIL 32034 oirv-ST-21p
e Member . O oelete ome e . %Change O Additicn
NAME Humburg, Howard H NAME 1003 e =t _E'I. 1 _‘"":"33
S$TREET ADDRESS ! ) STREET ADDRESS =4/ 1200 -~{11 230
CITY-ST-2P 306-B Centre St. BITY-ST-2P saaaSl, 00 eSO, 0D
_ Pernandina Beach, FT, 32034 i _
TE ) : = Doelete- - Tmes—-- - c e w - meee o~ = .. — [Ochange_ _[7 Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2IF .
TITLE [ Delete TITLE [J Change ] Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-ZiP
TLE O pelete TILE {Cchange [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§1-2IP
e, ' 1 Delete TME [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report is frue anf\accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rg red to execute this report as required by Chapter 608, Fiorida Statutes.

-

FSIGNATURE: R QWG R dotnyzona, 111 FPuunsh 22 Auml (904) 277-7870

SIGNATURE AND rvpé“on PRIYI‘%D NAME OF suemr)ﬁ uMFGms MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #
e

N7

foaL0mn

CR2E083 (11/00)



